
 
 
 

NOTIFICATION OF NAME CHANGE 
 
 

 
I, __________________________________________________ hereby certify I am currently licensed 
 Last Name  First   Middle 
 
to practice dentistry/dental hygiene (circle one) in the state of Nevada and hold license number _______, 
 
issued under the name of __________________________________________________.  I have 
    Last Name  First   Middle 
 
assumed the name of __________________________________________________, based on the 
    Last Name  First  Middle 
 
following (check one):  Court Order ___  Dissolution of Marriage___ 
 
  Marriage License ___ Naturalization ___ Other ____________________ 
          (Specify) 
 
 
The Nevada State Board of Dental Examiners will recognize a name change upon receipt 
of this completed notification and a copy of the legal document allowing the name 
change.  
 
 
Signature ____________________________________________ Date _____________________ 
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